Present study reports, successful surgical management of oesophageal obstruction due to a large sized tricho-phytobezoar in a 5-year old, crossbred Holstein-Friesian cow. Postoperative complications were not observed in this animal during a six months follow-up examination.
Introduction
Complete oesophageal obstruction (choke) is considered to be an emergency surgical condition in ruminants. Intra-luminal oesophageal obstruction may occur due to vegetables, phytobezoars (Tyagi and Singh, 1999) , pieces of leather or rubber (Salunke et al., 2003) , coconut (Madhva Rao et al., 2009) , palm kernels (Hari Krishna, 2011) . Choke causes severe bloat which may be life threatening if not treated in time. Trichobezoars have also been reported to cause obstruction in the lower gastrointestinal tract (Radostits et al., 1994) . The present report describes the oesophageal obstruction by a large sized tricho-phytobezoar, a bezoar composed of animal hair and vegetable fiber, and its surgical management.
Materials and Methods

Case history and clinical examination
A five year old crossbred cow was presented to TVCC with the history of severe bloat, respiratory distress, copious drooling of saliva and inability to swallow since last 2 days. The case was treated by local veterinarian for simple bloat. Clinical examination revealed that the rectal temperature was within normal range, respiratory rate was 58 breaths /min and heart beat was 98 beats /min. The animal was coughing at regular intervals. A high pitched ping was heard on auscultation and percussion of the left paralumbar fossa due to free gas bloat. Swelling was observed from outside and the object was palpable in the jugular furrow. Attempt to pass a probing in the oesophagus caudal to mid cervical region was unsuccessful. Due to severe respiratory distress, it was decided to perform oesophagotomy in standing position without any delay.
Surgical treatment
The left paralumbar fossa was prepared aseptically and a 14 gauze hypodermic needle was used as a trocar to relieve bloat. The jugular furrow area around obstruction was prepared aseptically and local anesthesia (2% lignocaine hydrochloride) was infiltrated just cranial to the site of obstruction to achieve local analgesia. A 3 inches longitudinal skin incision was made and cutaneous facia was separated. The oesophagus was approached between the sterno-cephalicus muscle and trachea. The operative site was packed with shroud to avoid any contamination by the fluid in the oesophagus. After exposing the oesophagus, a longitudinal incision was made just cranial to the site of obstruction. The obstructing mass was squeezed cranially towards the incision site and recovered using large alis tissue forceps (Fig. 1) . The oesophageal mucous membrane and muscularis layer was healthy at the site of obstruction. The oesophageal mucous membrane was sutured using continuous suture pattern and muscularis with lockstitch suture pattern in separate layers with chromic catgut no. 1. After irrigation of the wound with normal saline, skin was sutured in routine manner using silk no. 2.
Post-operative care included the intramuscular administration of Inj. Intacef (Ceftriaxone)-3g and inj. Melonex 15 ml for 5days and 3 days, respectively. Food was withheld for three days. During this period, 5% DNS was administered intravenously. After three days soft diet was advised. Antiseptic dressing of the suture site was done by povidone iodine. The sutures were removed on 12 th post-operative day.
Results and Discussion
Oesophageal obstruction was successfully treated surgically (Fig. 2) and the cow had an uneventful recovery without clinical signs of wound dehiscence, infection, fistula formation and esophageal stricture. Ruben (1997) reported the risk of postoperative complications as dehiscence and fistula formation. Oesophageal obstruction due to mango (Veena et al., 2000) and tarpaulin cloth (Sreenu and Sureshkumar, 2001 ) has been corrected surgically without any complication. Choke was diagnosed by passing the probang and by palpation. Patel and Brace (1995) diagnosed a case of choke by passing a flexible endoscope into the oesophagus. Meagher and Mayhew (1978) opined that oesophageal surgery should be indicated to relieve choke in those cases which have not responded to conservative treatment. In the present case attempt to pass a probang was unsuccessful and hence it was decided to perform oesophagotomy in standing position. Ramadan and Abdi-Bey (1990) suggested that the foreign body, which might have been passed initially to the rumen by conservative treatment, could have come back during the act of rumination towards the mouth and caught halfway. Chronic esophageal obstruction (>24 hr) may be associated with pressure necrosis of the esophageal mucosa due to prolonged contact with the foreign body. However, in present case, the oesophageal mucous membrane and muscularis layer at the site of obstruction was healthy. Circumferential mucosal damage may contribute to esophageal stricture. Bisection of the foreign body revealed that it was tricho-phytobezoar which was densely packed with hair and plant fibers along with fine powdered rumen cud around these fibers (Fig.  3) . The outer shell was thin hard and smooth. The tricho-phytobezoar consists largely of cereal awns and hairs impregnated with some phosphate salts and rolled into balls and are usually rounded and smooth (Jubb and Kennedy, 1963) . The trichophytobezoar was regurgitated rather than ingested, because of the absence of teeth marks on its outer surface as reported by Patel and Brace (1995) . Gahlot et al., (2006) reported a case of oesophageal obstruction due to an oval and smooth trichophytobezoar. However, in the present case the tricho-phytobezoar was smooth and sphere shaped (more than 6 cm diameter) having weight of 70 gram (Fig. 4) . tricho-phytobezoar recovered from oesophagus.
